become zero by 2040-2045 and even it will continue to become negative. Without discretion, negative population size resulted in ageing population and decline in total efficiency. [5] It seems social factors such as modernity have a negative fertilisation behaviour in Iran. On the other hand, the number of provinces which have villages with negative growth rate enhanced from 11 in 1996 to 25 in 2006. This result shows severity of village escaping and deprivation effects on decreasing population growth. [5, 6] Golestan province is located in the north of Iran (southeast of Caspian sea) and has a population of 1.7 million, in which 25.6% of them are living in rural areas. Agriculture is the main job of this people. This province includes different ethnic groups with three large groups as follows: Fars-native, Sistani and Turkmen. [7] The purpose of performing these studies is to compare population growth and its related factors among rural families in the north of Iran between 2004 and 2013.
MaterIals and Methods
This cross-sectional study was performed to compare family size and its related factors in rural areas in the north of Iran between 2004 and 2013. The sample size was estimated at the least 2401 based on 50% prevalence, 0.01 accuracy and with <0.05 error. In that way, 2816 and 2562 participants were chosen in 2004 and 2013, respectively. Twenty out of 118 villages were selected randomly and all mothers who had under-5-year-old children were participated in two studies. Written informed consent was obtained from all mothers. Data were collected by a questionnaire which contains questions about socioeconomic problems. Questionnaires were completed by twenty trained health office staffs. SPSS for windows software (version 18.0; SPSS Inc, Chicago, IL, USA) software was used for statistical data analysis. T-test and one-way ANOVA were used for quantities groups and Chi-square test was used for qualities groups as age groups, economic groups and educational groups between 2004 and 2013. P < 0.05 was considered statistically significant.
The ethnic groups in this study were divided into three groups: (1) Fars-native: the natural inhabitants of this province, they are recognised with same name in the society (2) Turkmen: the intermarriage of this ethnic group with other ethnic group was rare, therefore this ethnic group can be recognised as pure race. (3) Sistani ethnic group: this ethnic group was immigrated from Sistan and Baluchestan provinces from the east of Iran far earlier.
In this study, ethnicity was divided into three groups: (1) Fars-native: the natural inhabitant of this province, they are recognised with same name in the society. (2) 
results
Mean and standard deviation of family size was 4.86 ± 1.96 and 4.13 ± 1.34 in 2004 and 2013, respectively, and this difference was statistically significant (P < 0.001). Table 1 stage of the study (P = 0.001). In uneducated group, the family size was higher than others. Tukey's post hoc test revealed statistical significant differences between the two subgroups (P < 0.05 for all).
Family number based on ethnicity has been shown in Table 2 . Nearly 54.2% of the families were having 1-4 members in 2004 while it was 71.8% in 2013 (P < 0.001). In the two stages of the study, 14.4%, 21% and 16.8% of Fars-native, Turkmen and Sistani groups were with 1-4 members in families, respectively. The families with five numbers or more were reduced during the two studies. In good economic group, the 1-4-membered families were 27.9% more in 2013 than in 2004. Also, in families with college education, the 1-4-membered families raised to 8.3% during the two studies.
dIscussIon
In the present study, the mean family size was significantly decreased between 2004 and 2013. During 1971-1986, Iran's fertility rate was high, and the mean number of children in each family was 5.6, [8] which was higher than our study results. The reason of significant difference in family size of ethnic groups may be due to religious orientation towards family planning programme, women education and changes in marriage age. On the other hand, increasing the marriage age will reduce the chance of fertility. For example, Sistan and Baluchestan provinces reflect ethnic-religious attitude among norms of family and reproductive behaviours. [9] Ultimately, nowadays, socioeconomic factors have changed ethno-cultural values and have caused changes in marriage patterns.
In our study, despite college education, mothers had fewer children than low-educated ones. Women more than men are affected by social behaviors and life style. The traditional families in Iran believe that women should be prepared for a healthy family life, childbearing and householding. In the past three decades, this idea has changed, and the role of women in society has become more prominent. Nowadays, women constitute half of the labour force. [10] Studies have shown that enhancement of female employment is associated with reduced fertility rate. On the other side, usage of modern contraceptive tools in rural population is very low because of lack of access. Hence, it seems that the trend of fertility in economically active women is lower in individual level. Overall, there is a clear negative correlation between women's fertility rate and their educational level. In addition, areas with higher rates of employed women have less fertility rate and higher usage of contraceptive tools. [9, 11] Despite promotion in health and reduction in mortality rate due to infectious disease among children, the population growth has been reduced in families. This research showed that family size reduced significantly in observation period even in rich families. A study in Sistan and Baluchestan provinces showed that various factors such as enhancement of family size, educational level, occupation and age are effective in poverty rate. [4] In addition, we can conclude that economic infirmity individually could not be the reason of reduced population growth in the past years. However, generally, inability to feed children, supplying clothes and other facilities make parents under pressure, and inflation pressure prevents fertility.
On the other hand, gender preference (especially for boy) as the workforces, had been caused to more children in families. However, transition from domestic production into capitalist production makes childbearing less economic because of cost of children education and training. Also, in the past, rural families were described (defined) as living with grandmother and grandfather (tribal life), nowadays this lifestyle has been eliminated because of different socioeconomic reasons which may have negative effect on family size. [12] The role of ethnicity and other sociodemographic factors on the health behaviours was seen in previous studies. For example, in Scotland, the caesarean section rate in Scottish women was 5% more than in immigrant Polish women during 2006-2009. [13] In the USA, during 2011-2008, Hispanic population does less caesarean section compared with Black and White residents. [14] In the present study, significant differences were observed among ethnic groups so that population growth size in Turkmen was more than in Fars-native and Sistani ethnic groups. The reasons of these differences have not been investigated in our study and so more broad studies need to be done. The greate difference in health and food behaviors among ethnic groups have been reported in other studies in this area. [15] [16] [17] Finally, it seems, economic and social development of countries is associated with personal interest in fertility rate. Change of family function, especially mothers, decreases the influence of traditional family patterns, and the change of fertility values (dominant of families with fewer children against families with more children) and usage of contraceptive tools are risk factors for family size. [6, 18] According to the proven role of mother's education in fertility, we can increase wishing pregnancies by providing appropriate trainings and enhancing positive attitude to children. Nowadays, fear for Advances in Human Biology ¦ Volume 7 ¦ Issue 1 ¦ January-April 2017 21 childbirth is one of the important factors of reduced fertility which could be decreased by appropriate trainings. [2, 19] The limitations of our study are we did not evaluate all productivity-related factors, for example, parents' age, job, immigration, accesses to reproductive tools, changing economic indices during two stages and population government policy. Besides, a proper statistical test was not used in considering design effect caused by cluster sampling.
conclusIon
Family size has reduced significantly in rural areas of northern Iran in the past 11 years and this proportion in Turkmen race is more than other ethnic groups. Family size in illiterate people is more than people with college education, which is more impressive in Fars-native group. Weak economic status is one of the reductions of growth rate in rural areas of northern Iran.
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IntroductIon
Autonomic nervous system (ANS) controls a wide range of metabolic, cardiopulmonary and other visceral functions. [1] Since ANS is involved in energy metabolism, [2] it may be conceived that persons with idiopathic obesity have an alteration in their ANS and this alteration may promote obesity. [3] In experimental animals, when ventromedial hypothalamic lesion was induced, it has shown a combination of decrease in sympathetic activity, increase in parasympathetic activity and obesity. [4] In obese animals, decreased level of sympathetic nervous system activity may lead to excessive energy storage in adipose tissue. The reason behind it may be decreased lipolysis and increase in lipogenesis. [5] Cardiovascular autonomic function tests (CAFTs) assess both sympathetic and parasympathetic nervous system activities. These non-invasive set of tests are easily administrable in small clinical settings. Body mass index (BMI) is a simple, valid and inexpensive surrogate measure of obesity suggested by the World Health Organization (WHO). [6] Screening of obesity by BMI helps to stratify people with future health risks. With this background, our study was aimed at assessing the extent of ANS dysfunction tested by CAFT in young adult males whose BMI is more than 25.
Methods
After designing the study protocol, clearance from the Institutional Ethics Committee was obtained. A cross-sectional study was carried out from October 2015 to September 2016 in the Postgraduate Research Laboratory of the Department of Physiology, Maharaja Krishna Chandra Gajapati Medical Background and Aim: Cardiovascular autonomic function tests (CAFTs) are non-invasive tests that can assess both sympathetic and parasympathetic autonomic functions. Autonomic dysfunction may be considered as a risk factor for obesity and vice versa. For measurement of obesity, body mass index (BMI) is a simple, valid and inexpensive method. Hence, this study was designed to evaluate the effect of obesity based on BMI criteria on autonomic nervous system based on CAFT in young adult males. Methods: A cross-sectional study was carried out on 43 young adult males in the age group of 18-25 years with an age-matched control (n = 43) group. After initial screening, anthropometric measurements were recorded. CAFTs were performed and recorded by the Cardiac Autonomic Neuropathy Analysis System (CANWin). Unpaired t-test was done to compare the parameters of study and control groups in Microsoft Excel ® 2010. Results: Parasympathetic test parameters of study and control groups when expressed in mean ± standard deviation were not found statistically significant (P > 0.05). The fall in systolic blood pressure (BP) in orthostatic test of study group (12.19 ± 4.8 mmHg) was significantly (P = 0.0001) higher than that of control group (7.33 ± 5.16 mmHg). Increase in diastolic BP in isometric handgrip exercise test of study group (11.84 ± 5.39 mmHg) was significantly less (P = 0.004) than that of control group (16.39 ± 8.71 mmHg). Conclusion: Overweight young males have altered sympathetic activity but parasympathetic activity did not show any significant difference when compared to normal weight males.
Keywords: Autonomic function test, autonomic neuropathy, overweight male, screening test, sympathetic dysfunction
